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general health, are all factors which should be 
a warning when found present in the same 
patient. But an abscess of the liver may take 
on a sub-acute evolution and for a long time 
fever will be absent, while the general health 
progressively changes, the patient losing 
flesh and sometimes complaining of vague 
pains in the right shoulder. It is only later 
that a rise of temperature is found and the 
liver increases in size. In spite of all this, ex¬ 
ploratory puncture will remain negative, and 
only too often foci of suppuration are only 
found at autopsy. He alludes to the utility 
of a high leucocytosis and radiography, but 
wishes to call special attention to the tongue 
and symptoms found at the right lung base. 
The tongue, which was coated, becomes 
clean, the tip and the borders become red, oc¬ 
casionally even the middle of the organ, and 
long before the epithelial desquamation is 
complete, the tongue presents three parallel 
lines which unite at the tip. Desquamation 
extends over the entire surface of the organ, 
which then takes on a raspberry color; it is 
perfectly dry, and to the examining finger, 
gives the sensation of a wooden body. This 
aspect may be met with in other conditions, 
but is accompanied by all the symptoms of a 
severe pyrexia. What belongs to the abscess 
alone is that patients may present this wooden 
tongue, although presenting a complete 
apryexia. And still more, if these patients 
be submitted to auscultation, they show plural 
friction at the base of the right lung, occa¬ 
sionally extending to the scapular. De Brun 
has found that these two symptoms have al¬ 
lowed him to discover abscess of the liver, 
which was truly latent. 
W. M. McC. 
OBSTETRICS 
IMPORTANCE OF SERUM DIAGNOSIS 
OF SYPHILIS IN OBSTETRICAL 
PRACTICE. 
(By E. Opitz, Mcdizinischc Klinik, Berlin, 
August 26, 1908.) 
The author hails the serum reaction of lues 
as of the greatest importance in maternities. 
A positive result is an absolute indication of 
syphilitic infection, while negative findings 
have not a like significance. He has applied 
the test in 104 cases in the lying-in ward since 
last March. A positive response in 10 cases 
were obtained. The course of the cases later 
confirmed the findings in all save two. In 
discussing the two cases he states that there 
are a few cases in which a positive reaction 
is given, although the patients were apparent¬ 
ly free from syphilis. This is accounted for 
by the fact that the spirochoetes in the feti 
elaborate substances which pass into the ma¬ 
ternal blood and induce changes such as the 
spirochoetes themselves would have induced. 
He is of the opinion that no woman should 
be recommended as a wet-nurse until the se¬ 
rum test has been applied. Wm. L. 
SOLVING THE PROBLEM OF 
OBSTETRICS. 
BY E.GUSTAVE ZINKE. 
(American Journal of Obstetrics, Novem¬ 
ber, 1908.) 
1 
In this article, after an historical review of 
the inventions, discoveries, and improvements 
in medicine and surgery, Dr. Zinke proceeds 
to discuss the important changes in obstetrical 
management that are of paramount import¬ 
ance. The invention of new means and meth¬ 
ods, the discovery of new facts and conditions, 
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are rarely followed by their immediate adop¬ 
tion and application in practice. 
Changes in the practice of midwifery within 
the last fifty years have been marked, and 
the results obtained, especially since the ad¬ 
vent of antisepsis, are by far the most favor¬ 
able in the history of obstetrics. But of late 
once fact stands forth quite apparent: There 
has been no improvement in the maternal and 
foetal mortality and morbidity of midwifery, 
except in hospital clinics and in maternities, 
for the last twenty years. Professor Leopold 
says: “From 300 to 400 women die annually 
during confinement in Saxony; in Prussia, 
4339; and 6000 deaths occurred from puer¬ 
peral causes in the German Empire in the past 
year. These figures follow immediately the 
mortality-rate of tuberculosis, and the war 
against such a mortality should be carried on 
much more energetically than the war against 
smallpox and cholera.” 
Fortunately, a great majority of births are 
easy, devoid of difficulty and help is not 
needed. But in the sum total of child-bearing 
women we continuously find labor complica¬ 
tions which render a physiological termination 
of the act of birth difficult or impossible. In 
every case of eclampsia, placenta previa, 
oblique or transverse presentation, narrow or 
contracted pelvis, we witness a conflict unto 
death between mother and child. The best 
the obstetrician can do is to try to save one 
of the lives thus put in jeopardy. Usually 
the child is sacrificed to save the more valuable 
life of the mother. Not infrequently the lives 
of both are lost in the attempt to save one. 
In the preantiseptic period, Cesarian section 
and symphyseotomy were equivalent to a ver¬ 
dict of death for the mother. Either opera¬ 
tion was, therefore, rarely performed, and 
many, if not most, of the obstetricians of the 
past, up to the last quarter of the nineteenth 
century, never performed these operations. 
During the primitave era of midwifery (be¬ 
fore the invention of the forceps), when the 
child could not be born by the unaided hand, 
the obstetrician bad the choice of two defi¬ 
nite operations, namely, version, or embriot- 
omy. In these days, too, the midwife was 
the recognized attendant upon the parturiant, 
the physician being called only when spon¬ 
taneous termination seemed to be impossible, 
and as he knew but little of the anatomy and 
physiology of labor, his function was to de¬ 
liver the patient at all hazards by version and 
extraction, or by perforation of the child. 
With the invention of the forceps by the 
Chamberlins (1600-1747), the formative per¬ 
iod of midwifery began; it ended when Nagele 
(1812) published the first full description of 
the mechanism of labor. The forceps solved 
many questions, and saved the lives of 
mothers and children who would otherwise 
have been lost, but the field of labor compli¬ 
cations, which could be overcome only by sac¬ 
rificing the child, remained very large. The 
clinical features of placenta previa and 
eclampsia were well understood, still the 
practical therapy of both complications has 
ever since been the subject of extensive scien¬ 
tific study and of bitter discussion. While 
the problem of obstetrics, so far as these two 
complications are concerned, is not yet solved, 
it is none the less surprising how many ob¬ 
stetricians of today adhere to the teachings of 
the old masters in the treatment of these 
anomalies, ignoring the fact that the means 
of assistance have been made more efficient 
and extensive through the introduction of an¬ 
tisepsis and asepsis. 
The most popular theraphy of narrow pel¬ 
vis at the present time, except in some mater¬ 
nities and clinics, is the high application of 
forceps, or version and extration of the child, 
or the induction of artificial labor at a period 
when the child is viable, but still small enough 
to pass through the bony rim of the pelvis. 
These operations, as well as Cesarian section 
and symphyseotomy, have come to 11s from the 
preantiseptic period. The two latter opera- 
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tions, however, had rarely been performed 
upon the living. The best and most recent 
European authors claim that in the present 
period the theraphy of narrow pelvis should 
exclude the prophylactic resort to the high 
forceps, version and artificial premature la¬ 
bor, because of the high maternal mortality, 
ten per cent., and the enormous fetal mortal¬ 
ity, fifty per cent. 
It is the opinion of Baisch, Zweifel, Bumm 
and others, that the problem of obstetrics has 
been solved in an ideal manner in cases of 
narrow pelvis, and that there remains but a 
small percentage of cases—six to eight per 
cent.—in which the problem of ending the 
conflict between mother and child is yet to be 
solved. These are the higher grades of justo- 
minor and contracted pelves. But even in 
these the mortality of both mother and child 
has been greatly reduced by the re-establish¬ 
ment of Cesarian section and symphyseotomy. 
These two operations, formerly considered ex¬ 
ceedingly dangerous to the mother, have pro¬ 
duced within the last eighteen years most ex¬ 
cellent results when performed early. 
The modern method of performing Cesarian 
section, as formulated by Sanger or Hirst, 
and the substitution of pubiotomy as devised 
by Gigli, and the subcutaneous hebostomy of 
Doderlein, have given these operations a de¬ 
gree of safety never dreamed of before, nor 
generally appreciated now. Zweifel is cred¬ 
ited with fifty-five Cesarian sections, with the 
loss of only one mother; Schauta with one 
hundred and eleven sections, and but one ma¬ 
ternal death. The latter operated seventy-five 
times for relative indications and all mothers 
lived. There are, however, certain dangers of 
Cesarian section which cannot be eliminated 
by even the best operators. They consist of 
infection prior to the operation, ileus after the 
operation, the complications which may arise 
in subsequent pregnancies from the uterine 
scar and from adhesions, fistula, and hernia. 
Symphyseotomy within the last twenty 
years has been followed by good results. Yet 
the operation did not gain much popularity 
because of the difficult and laborious after- 
treatment, the occasional occurrence of hem¬ 
orrhage from and infection of the wound, 
and the frequent lack of firm, bony union. 
Gigli then introduced the open pubiotomy, 
and Doederlein and Bumm the operation of 
hebosteotomy. The division of the bony ring 
of the pelvis, whether done in the symphysis 
pubis or to one side of it, according to the 
method of Gigli, Doederlein or Bumm, has 
apparently a very favorable prognosis. Re¬ 
markable results have been obtained by it in 
the hands of Pinnard, Zweifel, Kroenig and 
others, who collectively have recorded more 
than 2000 cases of narrow pelves with a mor¬ 
tality of o.i per cent., and a fetal mortality 
of only six per cent. Though symphyseotomy, 
Gigli’s pubiotomy and Doderlein’s hebosteo¬ 
tomy are not regarded with much favor in 
this country, and are even discouraged and 
denounced by some of our best obstetricians, 
it cannot be denied that the results obtained 
by the authors above mentioned are pro¬ 
foundly impressive and worthy of our most 
serious consideration. Usually, those who op¬ 
pose these procedures have had no personal 
experience with them. 
In England, in the United States and Can¬ 
ada, the division of the bony ring of the pel¬ 
vis, whether in the pubic joint or to one side 
of it, has found little favor and few followers. 
The operations commonly resorted to are, the 
induction of premature labor, prophylactic 
version, the high forceps and perforation of 
the living child. In spite of antiseptic pre¬ 
cautions, the maternal mortality of the high 
forceps in clean cases remains four per cent.; 
of prophylactic version, two per cent.; of pre¬ 
mature artificial labor, five per cent. The 
fetal mortality of the high forceps varies 
from forty to fifty per cent.; prophylactic ver¬ 
sion twenty-five per cent., and the fetal mortal- 
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ity of premature artificial labor does not fall 
below these figures. 
The latest treatment of narrow pelvis, as 
now taught and practiced in some of the clin¬ 
ics of Germany and France, is indeed much 
more simple, uniform and apparently far less 
dangerous to both mother and child. It con¬ 
sists of the expectant method—spontaneous 
labor—of hebosteotomy, and in rare instances, 
of Cesarian section. In this country Cesarian 
section is performed in preference to pubiot- 
omy, because the latter is regarded as dan¬ 
gerous and unsatisfactory. While the after- 
treatment of these cases demands extra care, 
it is not as difficult as the symphyseotomy of 
the past. Division of the pelvis does not im¬ 
plicate the peritoneum, hence is less danger¬ 
ous than Cesarian section. Those who have 
performed hebosteotomy most frequently 
claim that the danger of hemorrhage and in¬ 
fection is very small, that union of the bone, 
as a rule, takes place promptly, and when this 
does not occur, ligamentous union follows, 
which is a positive advantage because it often 
renders spontaneous labor possible in subse¬ 
quent pregnances and does not interfere with 
locomotion, and the after-care of the patient is 
not as difficult as is generally believed. 
If hebosteotomy proves to be what Doeder- 
lein, Zweifel, Pinard, Bumm and others claim 
for it, then the difficulty of selecting one of 
the many compromise operations in a given 
case will cease to exist, and the mental tor¬ 
ture and mortification of the obstetrician 
when, in the absence of success, the question 
arises, “Was the right thing done ?’’ will be¬ 
long to the past. This will indeed be a great 
relief to the obstetrician when he considers 
the indefiniteness with which the indications 
for the compromise operations have been 
stated by the writers oq obstetrics, no two of 
whom agree. 
Everything considered, it would appear 
that the time has come when the expectant 
spontaneous labor, hebosteotomy, and in very 
rare instances, Cesarian section, will take the 
place of craniotomy, induction of premature 
labor, prophylactic version and the high for¬ 
ceps in the treatment of narrow or contracted 
pelvis. The thousands of cases thus far 
treated with the new method show that spon¬ 
taneous labor occurs in eighty per cent., with 
the mother uninjured and the child living; 
fifteen per cent, being delivered with the aid 
of hebosteotomy, and five per cent, by Cesa¬ 
rian section. These magnificent results prove 
the wisdom of the expectant treatment of nar¬ 
row pelvis; and division of the bony pelvis 
and Duhrssens operation, while done in the 
interest of the child, are strictly scientific and 
practical, and are of a life-saving character to 
the mother. Let us hope that the large num¬ 
ber of compromise operations, including bal¬ 
loon and metal dilation, will be abandoned for 
the expectant or spontaneous method, and the 
two complete operations with definite indica¬ 
tions—hebosteotomy and Cesarian section. 
Vaginal hysterotomy will take the place of 
accouchment force. G. C. T. 
ARTERIOSCLEROSIS OF THE 
UTERUS. 
(Chas. M. Reese, M.D., American Journal 
of Obstetrics, November, 1908.) 
Under the above title, Dr. Reese calls at¬ 
tention to a pathological change in the walls 
of the uterine arteries, which is an etio¬ 
logical factor in profuse, uncontrollable 
hemorrhage from the uterus of greater clini¬ 
cal importance than has generally been ob¬ 
served. He reports a case in a woman fifty 
years of age, mother of five children, whose 
general health has always been good. Men¬ 
struation had been regular until she was forty- 
five years of age, when they ceased abruptly. 
One year afterward, bleeding from the uterus 
appeared at irregular intervals of three or 
four months. These would occasionally be 
